
CITY OF MARSHALLTOWN - PARKS & RECREATION 
ICE SKATE RENTAL AGREEMENT 

 
First Name: _________________________ Last Name: ________________________________ 
 

Address: __________________________________ City: _______________________________ 
 

Phone Number: _________________________ Emergency Number: _____________________ 
 

Email: ________________________________________________________________________  
 

Date of Birth: ______/______/_______________ Skate Rental Fee:  $2.00 per pair 
 
Helmet rented?     YES  NO 
 

1. Skate at Your Own Risk. 
2. A credit card number will be recorded with your skate rental. 

Failure to return skates will result in this card being charged $50 per pair of skates. 
3. Skate rentals are limited to 24 hours on weekdays or Friday through Monday for weekends.  

Skates MUST BE returned within 24 hours on weekdays and on Monday following weekends.   
4. Renters are not allowed to walk with skates in areas not covered by rubber matting. 
5. No one is allowed in the rink without ice skates. 
6. All renters are liable for broken equipment. 
7. Skaters are not allowed to carry children. 
8. Young skaters and beginners should remain in the center of the ice. 
9. Skating in a manner that endangers or interferes with other skater’s safety or pleasure is strictly 

forbidden. 
10. Roughness, excessive speed, skating against the crowd or weaving through other skaters is 

prohibited. 
11. Abusive behavior and language will not be tolerated. 
12. Eating or drinking is not allowed on the ice rink. 
13. No horseplay is allowed on the ice, including TAG, chain skating, throwing snowballs, racing and 

intentional sliding. 
14. No dogs or pets or any kind are allowed on the ice rink (except Service Animals or Seeing Eye dogs). 
15. No smoking is allowed. 
16. The city is not responsible for lost, stolen, or damaged articles. 

 
The undersigned Renter understands that the policies stated in this Rental Agreement constitute the terms and 

conditions for skate rentals from the City of Marshalltown and Renter agrees to conform to the policies, rules, and 

regulations as set forth above; to be solely and completely responsible for the condition of the equipment; and to 

return skates without damage.  Any violation of these conditions may result in revocation of permission to utilize 

the equipment or the skating rink with no reimbursement of fees.  

The undersigned Renter further assumes all risks and releases the City of Marshalltown and its agents and employees 

from any and all liability, claims, demands, actions, and causes of action arising out of or related to any loss, damage 

or injury, whether anticipated or not anticipated, that may be sustained by Renter or any third party related in any 

way to Renter’s use of the rented skates or the skating rink.   

By signing below, I acknowledge that I have carefully read this Ice Skate Rental Agreement, and hereby agree to be 

bound by the terms stated herein. 

 

Renters Signature: __________________________________________ Date: ____________



 

For Staff Only: 
Date Out: ___________     Time Out: ___________     Date In: ___________     Time In: ___________ 
 

Total # of Skates Rented: ____________ Total Fee: $____________    Staff Initials: ________ 
 

SKATE Skate # Skate # Skate # Skate # Skate # Skate # Skate # Skate # 

Child         

Adult         

Figure         

HELMET Helmet # Helmet # Helmet # Helmet # Helmet # Helmet # Helmet # Helmet # 
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